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ABSTRACT
Purpose: The Council for the Professions Complementary to Med-
icine in Malta recently published a draft document regarding the
introduction of mandatory continuing professional development
(CPD) for radiographers. This study explored the attitudes and mo-
tivators of Maltese radiographers prior to the implementation of
mandatory CPD in order to provide the necessary information
required by management to develop CPD successfully. Concept
maps are used as part of a methodology to analyse qualitative data.
Methods: All radiographers working in the National Health Service
were invited to complete an anonymous web-based questionnaire.
Results: The study showed that participants generally had a positive
attitude towards CPD but were concerned about the mandatory
aspect. The participants were mostly motivated by increasing profes-
sional knowledge, updating existing qualifications, and enhancing
the status of the profession as a whole. Radiographers identified
several difficulties with respect to CPD participation, such as lack
of funding, lack of management support, and not enough local
CPD opportunities. CPD participation was also negatively influ-
enced by family commitments.
Conclusion: The study showed that the majority of radiographers
were self-motivated to engage in CPD activities, but there were
some concerns. Based on these results, the authors suggest recom-
mendations for allaying apprehension and producing the necessary
conditions for a successful mandatory CPD scheme.
RESUME
Objet: Le Council of Professions Complimentary to Medicine
(CPCM) de la Republique de Malte a publie recemment une
ebauche sur la mise en place de la formation professionnelle continue
(FPC) obligatoire pour les technologues en radiologie. L’etude
examine les reactions et les motivations des technologues en radiolo-
gie du pays avant l’implantation de la FPC obligatoire pour recueillir
les donnees necessaires a la direction qui souhaite instaurer une FPC
obligatoire reussie. On a utilise les cartes conceptuelles dans la
methodologie d’analyse des donnees qualitatives.
Methode: Tous les technologues en radiologie des services de sante
nationaux ont ete invites a repondre sans s’identifier a un question-
naire affiche sur le Web.
Resultats: L’etude a demontre que les participants se montraient plu-
to^t positifs a l’egard de la FPC, mais qu’ils s’inquietaient qu’on la
rende obligatoire. Ils etaient avant tout motives par l’augmentation
des connaissances professionnelles, la mise a niveau des competences
et la hausse generale du niveau de la profession. Parmi les difficultes
citees par les technologues en radiologie au sujet de la participation a
la FPC, citons le manque de fonds, le manque d’appui de la direc-
tion, le manque de formations regionales. La participation a la
FPC est aussi rendue difficile par les obligations familiales.
Conclusion: L’etude a demontre que lamajorite des technologues en ra-
diologieetaient motivesa participera des activites de FPC, mais que cer-
taines inquietudes etaient presentes. A partir des resultats obtenus, les
auteurs ont formule des recommandations pour dissiper l’apprehension
et produire les conditions necessaires a une FPC obligatoire reussie.
Introduction
Continuing professional development (CPD) provides a
vehicle for professionals to maintain and develop their
knowledge, skills, and competences (KSC) [1], where
‘‘competences’’ includes the attributes of responsibility and
autonomy in work and study situations as defined in the
European Qualification Framework [2]. This implies that
practitioners should assume responsibility in an autonomous
manner for their professional practice and also for their
own learning [3, 4]. A CPD program should be developed
by individuals or groups of professionals through a learning
needs self-assessment and implemented along the continuum
of lifelong learning [5]. CPD signifies a process of continuous
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improvement, initiated at the entry level to the profession and
leading to an expert level in order to better serve society [6]
and to improve their employability [7]. Health care profes-
sionals’ autonomy and engagement in setting their own
learning agenda is what differentiates CPD from continuous
education [8], where learning outcomes and educational activ-
ities are planned by others. Although the autonomous partic-
ipation in CPD has a voluntary aspect that may be interpreted
by some health professionals as a personal decision to partic-
ipate in or not, health professional councils lay down stan-
dards of practice in which members are to ‘‘embrace
continuing education for optimal patient care, public educa-
tion and enhanced knowledge and technical competence’’
[9]. The delivery of health care is concerned with quality
and accountability. As health care organizations strive to
develop their service portfolios, employees with direct
customer contact must be endowed with the necessary compe-
tences to interact with their clients and technology. Often a
new service fails because personnel have not been properly
trained to sell and deliver the service [10].
In 2005, the United Kingdom became the first European
country to introduce mandatory CPD participation as a
prerequisite for radiographers to maintain registration.
A preceding voluntary program that had been running for
a number of years provided the Health Professions Council
and the Society of Radiographers–United Kingdom with
enough data to identify those resources that were necessary
for a successful mandatory CPD process. Subsequently, the
Health Professions Council set up a unique CPD framework
based on standards to be achieved through amixture of learning
activities relevant to current and future practice, personal
contribution to practice and service development, and assessed
through a written portfolio of evidence. In addition, acknowl-
edging that there are several approaches to CPD, the Health
Professions Council determined that the portfolio of evidence
should not be based on a specific number of credits or hours
but the creation of a portfolio of reflective writing [11, 12].
On a Europe-wide level, the published literature on CPD
within radiography is scarce and a comprehensive survey of
the literature only identified one publication of note [13].
This study showed that the majority of European radiogra-
phers were in favor of CPD and introduced the possibility of
a common Europe-wide CPD passport for radiography practi-
tioners. Such a passport could be linked to a detailed European
competence profile referenced directly to the European Qual-
ification Framework. However, this study focussed only on the
requirements necessary for the implementation of CPD in
Europe, and the authors did not investigate the attitudes and
motivators of European radiographers vis-a-vis mandatory
CPD as a health policy for the maintenance of national regis-
tration. A study comparing UK radiographers with those in
New Zealand indicated an ambivalent attitude to the imple-
mentation of mandatory CPD among UK radiographers [14].
In late 2010, the Council for the Professions Comple-
mentary to Medicine (CPCM) in Malta published a draft
document proposing mandatory CPD for radiographers
and other health care professionals. In this draft, the CPCM
recommended that radiographers be required to acquire a
minimum of 45 CPD credits over a period of 3 years.
These credits were to be selected from an approved list of ac-
tivities from different categories, which included publication,
self-directed learning, attendance at organized educational
programs, and other professional activities (Society of Medical
Radiographers–Malta, personal communication; email to
J. Castillo, December 2010).
The great majority of radiographers in Malta work in the
National Health Service (NHS), which includes two general
hospitals, one oncology hospital, and four small health centres
equipped with x-ray units. These radiologic services carry out
210,000 investigations per year and are coordinated through
the medical imaging department located in the greater of
the two general hospitals. Although this department does
not have its own official CPD unit to monitor the KSC
and learning needs of radiographers, evidence from the
Society of Medical Radiographers–Malta and the Malta
Magnetic Resonance Radiographers Group websites suggests
that Maltese radiographers do participate in the CPD activ-
ities organized by these organizations. With the introduction
of mandatory CPD, Maltese radiographers will be faced
with the responsibility of identifying their learning needs
and of planning their own professional development in a
more structured way.
The aim of this study was to assess the situation regarding
CPD attendance, attitudes and motivators among Maltese
radiographers with respect to mandatory CPD prior to its im-
plementation. The study would provide the Medical Imaging
Department management with information to create commu-
nities of practice that would act as incubators for the develop-
ment of staff expertise to a level consonant with the service
quality targets of the organization [15, 16].
Methodology
The project was deemed to be a staff survey, and permis-
sion to conduct the study was sought from the Clinical
Chair for Medical Imaging Services in Malta. The Manager
for Medical Imaging Services was informed of the research
project. A covering letter accompanied the questionnaire
and assured participants that all responses would be treated
with confidentiality and anonymity.
Design
A survey research strategy was adopted using a web-based
questionnaire to collect data. This electronic collection of
data was important to guarantee anonymity and confiden-
tially; this was particularly important so as to avoid response
bias as the author holds a managerial position within
the Medical Imaging Department. The survey began in
December 2010 and was completed in January 2011.
A published questionnaire used in a similar study for
nurses [5] was modified to be directed to radiographers. The
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questionnaire consisted of sections addressing demographic
data, occupational data, participation in and attitudes to
CPD activities, and intrinsic/extrinsic motivators influencing
participants’ willingness to participate in CPD. The latter
consisted of a list of 14 motivational statements to which a
5-point Likert-type scale was attached (ranging from ‘‘strongly
disagree’’ to ‘‘strongly agree’’). Respondents had to indicate
whether each of the factors influenced their degree of participa-
tion in CPD. Participants were also queried regarding
their awareness of the process of lifelong learning (LLL) and
its relationship to CPD.
Sample
All 124 radiographers employed in all grades within the
Maltese NHS were sent an email explaining the purpose of
the study and providing them with a link to the web-based
questionnaire. Radiographers with a temporary working status
were excluded as their expectations may have differed with
regards to CPD.
Data Analysis
Quantitative data were analysed using the statistical features
provided by Excel 2007. A Cronbach’s alpha coefficient test es-
tablished internal consistency (a ¼ 0.93) for the motivator
statements. Qualitative data from open-ended questions were
analysed using concept maps. Concept maps have been used
as a strategy to deal with the methodological challenges of qual-
itative research [17]. A concept map can be used to frame a
research project, reduce qualitative data, analyse themes and in-
terconnections in a study, and present findings [18]. ‘‘A
concept map is a schematic device for representing a set of
concept meanings embedded in a framework of propositions’’
([19], p15). Concept maps are created with the broader, more
inclusive concepts at the top of the hierarchy, connecting
through linking words with other concepts that can be sub-
sumed. Concept maps are an important strategy in qualitative
inquiry because they help the researcher focus on meaning. The
maps allow the researcher to see participants’ meaning as well as
the connections that participants discuss across concepts or
bodies of knowledge. Additionally, the maps support re-
searchers in their attempts to make sure that qualitative data
are embedded in a particular context.
Concept maps also can be used as a strategy to search out
and analyse themes in qualitative research [20]. To identify
these overarching themes, the researcher has to identify inter-
connections between concepts. If the researcher is searching
for specific interconnections, a concept map can be created
from the transcripts that demonstrate these connections. For
example, in one study on how professionals learn, the
researcher was looking for the connections participants
made between what they learned in formal continuing educa-
tion programs and their professional practice [21]. Concept
maps can also be used to help create a category or coding
scheme in qualitative research. After the maps are created
from each interview or observation, the researcher can
go through them looking for levels of hierarchy,
interconnections, and repeated concepts. These items then
may indicate emerging themes [18].
The major disadvantage of using concept maps in qualita-
tive work seems to be their complexity. The maps can be diffi-
cult to read for participants unfamiliar with the format, and
the linkages may be harder to see as the maps get more and
more complex. Additionally, the complexity at times makes
it difficult for the reader to determine which concepts are of
critical importance and which are of secondary importance.
Because of this complexity, it is most often necessary to use
other data analysis strategies in conjunction with the maps.
Concept maps in this study were used to reduce the qual-
itative data so as to facilitate the process of understanding key
ideas (see Figure 1). They were also used as an efficient way of
presenting findings. The concept maps provided an insight
into the radiographers’ perceptions of CPD and lifelong
learning and whether they have developed the necessary values
and attitudes required to promote this development.
Results
A total of 71 complete responses were returned, giving a
response rate of 57%.
Demographic Profile
The data reveal a young radiography community, where
53% are between 20 and 29 years old and 29% between 30
and 39 years. As regards gender, the sample in the study
was fairly balanced between males (45%) and females (55%).
The majority of the group are single (including divorced,
separated, widowed) (63%), whereas 37% are married
(including living with a partner). Participants having children
comprised 30%. In addition, 69% of the respondents had
followed an undergraduate degree program in radiography
leading to professional registration. A modest group of radio-
graphers (21%) had also followed postgraduate courses.
Occupational Profile
Radiographers in Malta work on a triple shift system
(morning 07:30 AM–2:30 PM, afternoon 2:30 PM–7:30
PM, night 7:30 PM–07:30 AM of the following day). Half
of the participants (50%) work morning shift only, while
the rest rotate between shifts. Cross-tabulating by gender
and type of shift indicated that 62% of the men work on
the rotating shift system and 71% of the women work on a
morning shift-only basis.
Furthermore, 66% and 32% of the respondents work in
hospitals and local health centres, respectively. A small num-
ber of radiographers (18%) also do part-time work in private
health settings.
CPD Participation
It was found that 63% of the respondents had participated
in some form of CPD during the previous year (2010). Cross
tabulating participation in CPD and working on a rotating
shift basis or working morning shifts only indicates that those
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who work on a rotating shift engaged less (29%) in CPD ac-
tivity than those who work mornings only (68%).
Cross tabulating CPD participation against marital status
(Table 1) and having children (Table 2) indicated that
CPD participation was not unduly negatively influenced
by marital status but was negatively influenced by family
commitments.
Respondents who attended CPD activities were also asked
to state the type of event. The majority participated in local
CPD activities organized by the Society of Radiographers of
Malta, the Malta Magnetic Resonance Radiographers Group,
the Faculty of Health Sciences of the University of Malta, the
national Centre for Development Research and Training [22],
and the Malta Institute of Medical Education (Table 3). Only
nine had attended conferences abroad.
Radiographers were queried with regard to the amount of
free time they were willing to spend on CPD and whether
they have enough CPD opportunities. The group was closely
split between those who are willing to spend 1 to 5 hours a
month (49%) and those who were ready to spend between
6 and 10 hours a month (40%). Further, 11% were unde-
cided. The majority of radiographers (79%) did not feel
that there were enough CPD activities.
Motivational Factors
The responses on the Likert-type scale attached to the
motivational statements (Table 4) were scored in order to
obtain mean values in the following manner: 1 ¼ strongly
disagree, 2 ¼ disagree, 3 ¼ uncertain, 4 ¼ agree, 5 ¼ strongly
agree. Increasing professional knowledge, to update my
existing qualifications, and to increase the status of the profes-
sion as a whole were rated as providing most motivation.
To achieve a higher educational qualification because of
a previous unsatisfactory education and completing a CPD
course without study leave were rated as the least motivational
factors.
The Meaning of Lifelong Learning and CPD
Participants were asked for their interpretation of both
CPD and LLL to determine whether the motivational factors
Figure 1. Concept map: Radiographers’ perception of continuing professional development.
Table 1









Yes 26 19 45 (63%)
No 14 12 26 (37%)
Table 2
Participation in CPD Activities against Presence of Children
Participation in CPD Children No Children Totals
Yes 11 33 44 (62%)
No 10 17 27 (38%)
CPD, continuing professional development.
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were relevant to the concepts of LLL and CPD. Concepts
maps were used to collate all the responses into one map.
Colour was used to highlight the major concepts. With
regard to LLL, the radiographers’ responses could be catego-
rized according to three overarching themes: continuous
learning on a personal level to improve self-development,
updating of skills and knowledge to improve professional sta-
tus, and daily experiential learning through formal and
informal learning (Figure 2).
Radiographers’ responses to the question ‘‘what do you un-
derstand by the term CPD’’ were categorized on five emerging
themes. It was described as a management tool effectively used
to share information and implement changes. It was referred
to as specific subject learning related to one’s profession that is
either organized formally at university or informally by the
medical imaging department. It was also seen as a require-
ment by profession and society to ensure that members
update their knowledge and introduce innovations. CPD
was also viewed as an academic infrastructure, part of lifelong
learning related to improving professional knowledge, skills,
and competences (Figure 3).
Discussion
Response Rate
It is accepted that questionnaires in the behavioural sci-
ences generally have a response rate of approximately 56%
[24]. In a population where each participant has a work-
related email account, as in the case of Maltese radiographers
employed in the NHS, a web survey application can achieve a
comparable response rate to that of a surface mail question-
naire [25]. This study obtained a 57% response rate, which
is considered an adequate response.
Constraints to CPD Participation
In a similar study investigating radiographers’ attitude to
CPD before the implementation of mandatory CPD in the
United Kingdom and New Zealand, a general ambivalent
attitude towards CPD was reported. The causes included
barriers such as lack of career structures, inadequate funding
or salary, lack of time for CPD during office hours, remote-
ness, staff shortages, and busy workloads [14]. These barriers
were common to other studies involving other health care
professionals [26, 27].
This study reports similar findings and foresees that
releasing a number of radiographers for CPD activities could
be a logistical challenge for managers especially if the oppor-
tunities for CPD activities available throughout the year are
not increased. The constraints such as lack of time and sup-
port experienced by radiographers who have participated in
CPD have been highlighted through a number of comments.
I agree with CPD, however if it is compulsory then manage-
ment should provide with an infrastructure which assists
radiographers in achieving CPDdthat is time during work-
ing hours in order to undertake CPD activities. Imaging
teams have to adapt to this reality whilst management and
HR have to support this good cause. More opportunities
for everyone in varied CPD activities is also important.
CPD can also be part of a performance appraisal programme
for radiographers.
Table 3
Frequency of Attendance at CPD Events
CPD Activity Event Organizer Responses
Conference abroad Various 9
MRI in practice course [23] MMRRG 18
IV therapy FHS 8
Forensic lecture FHS 4
Local academic onference SMR-M 7
MSc/postgraduate courses FHS 5
Management CDRT 3
Basic life support FHS 2
Ultrasound (eFAST) FHS 8
Others Various 8
CDRT, Centre for Development Research and Training; CPD,
continuing professional development; eFAST, extended focused assess-
ment with sonography for trauma; FHS, Faculty of Health Sciences;
IV, intravenous; MMRG, Malta Magnetic Resonance Radiographers
Group; SMR-M, Society of Medical Radiographers–Malta.
Table 4
Mean and Mode Values for Motivational Factors
Answer Options Rating Average Mode Response Count
To fulfill statutory requirements to maintain registration. 3.35 4 68
I will take up a CPD course if partially funded by my employer. 3.90 4 67
I am prepared to pay for my CPD courses. 2.88 3 67
I am willing to complete a course for my CPD without study leave. 2.51 2 68
I am willing to complete a course for my CPD with partial study leave. 3.44 4 66
To obtain a further qualification in order to apply for promotion. 3.78 4 67
To update my existing qualifications. 4.31 5 68
To achieve a higher educational qualification due to previous unsatisfactory education. 2.74 2 68
I want to demonstrate that I am professionally competent. 3.98 4 66
To increase my professional knowledge. 4.61 5 69
To increase my self-esteem. 3.54 4 67
To prevent myself from becoming bored. 2.96 4 67
To increase the status of the practitioner. 3.87 4 68
To increase the status of the profession as a whole. 4.18 5 68
CPD, continuing professional development.
J. Castillo and C.J. Caruana/Journal of Medical Imaging and Radiation Sciences 45 (2014) 37-46 41
Our department should organise CPD courses as in other
health professions and motivate the Radiographers to attend
these courses through incentives. The department should
allow time for its personnel to attend. Another good incentive
could be better access to literature.
There definitely should be support for each professional,
equallydboth financially and with arrangements from man-
agement in order to allow/help workers carry out their further
education. I believe that it is in management’s own interest to
provide means for their employees to carry out CPD.
Although CPD, whether mandatory or voluntary, is seen
as a fundamental professional responsibility of the individual
as laid down by the code of practice, these comments indicate
that radiographers would like to see management share the
responsibility and commitment for CPD. As funding remains
one of the major obstacles blocking access to and motivation
towards CPD, employers should cultivate a learning environ-
ment for CPDd and in so doing, accept partial responsibility
for the financial outlay [28]. However, it is not just manage-
ment that needs to have its role in CPD defined. The registra-
tion body, the professional society, and the Faculty of Health
Science of the University of Malta all have roles to play in
CPD. This shared responsibility could be achieved by setting
up a dedicated CPD unit with the remit of ensuring that the
learning needs of Maltese radiographers and their professional
development plans as agreed by employers and as provided by
educators are congruent with the requirements of the CPCM
and the professional bodies [29]. Since the majority of radiog-
raphers in Malta are located within one hospital, a commu-
nity of practice or a learning organization approach would
be the way forward for meeting the expectations of both pa-
tients and radiographers. The community of practice would
require a manager with leadership skills who works with indi-
viduals to foster a collegial culture that values change and
looks at failures as an opportunity to learn and improve [30].
Radiographers who were employed on a shift basis work-
ing morning, afternoon, and night duties participated less
than those who worked morning duties only. Lack of time
was highlighted in the comments above as the major reason
to participate less in CPD; however, this could also have
happened because CPD activities are not planned to cater
for those who work on shift. Repeating CPD lectures over
different time periods would make it possible for all radiogra-
phers within the NHS to attend. Another possible avenue is
online learning. In contrast to the study by Palarm et al
Figure 2. Concept map of radiographers’ understanding of lifelong learning.
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[31], all workers working on rotating shifts in this study
participated in CPD activities, indicating that flexible work-
ing hours may lead to a significant increase in CPD
participation.
The majority of the radiographers (75%) were of the
opinion that the spectrum of available CPD activities specific
to radiography was quite narrow. However, radiographers
may also be imposing restrictions on themselves as informal
learning was not mentioned by any of the participants as
an opportunity of learning activity for CPD. This misconcep-
tion, that CPD is simply attending an event or a formal
course [32], needs to be addressed as there are numerous ac-
tivities that can be done by an individual without incurring
any expenses except for some protected time by management.
Participation in multidisciplinary meetings, journal clubs, or
serving on professional committees are examples of informal
learning activities [33]. This is probably because the majority
of radiographers do not have reflective thinking and writing
skills, the courses for which were only introduced recently
in undergraduate radiography programs [34]. Therefore, it
may be easier to develop a portfolio with a list of certificates
obtained from formal education than evidence from informal
activities that might require some short reflective essay. On
the other hand, informal learning is considered by radiogra-
phers as a requirement to fulfill lifelong learning activity
but one that is not necessarily specific to medical imaging
practice.
Simsen et al [35] found a significant relationship among
nurses from Hong Kong between marital status and educa-
tional level, with married nurses more likely to continue their
study and choose generalist courses than single nurses. On the
other hand, recent studies [36, 37] found no relationship
between marital status and educational qualification in their
studies among Australian allied health care professionals and
Welsh registered nurses. In this study, no relationship was
found between marital status and CPD participation. Is this
the result of cultural differences, type of profession, or a direct
influence of modern practices? Further study is needed to
explain the different findings.
Although marital status did not affect CPD participation,
family commitments and shift work negatively influenced
CPD participation. This was also noted in other studies
among various health professionals [38–40]. Health care
organization administrators should take note of this barrier
and strive to create a climate in which all health professionals
irrespective of their status are able to participate in CPD
activities [41, 42].
Motivation for CPD Participation
Although the motivators for participation in any CPD
activity are complex and diverse, there is an agreement among
the key stakeholders. Policy makers’ motivators are similar to
those of professional bodies and to some extent employers.
Professionals and policy makers emphasize that health care
Figure 3. Concept map: Radiographers’ understanding of continuing professional development.
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professionals have a duty towards the public to keep their
KSC up to date, while management literature suggests that
the provision of CPD opportunities encourages the retention
of health care professionals [43–45]. The setup of a learning
organization, where a group of people are continuously devel-
oping their KSC, would lead to competence shifts [15, 16]
that could either be sustainable as a result of technical inno-
vation or disruptive as a result of some external market pres-
sure that might require a move from one competence to an
entirely different new competence. Examples of this compe-
tence shift within radiography are imaging interpretation
and intravenous therapy resulting from the shortage of
radiologists.
Research investigating motivators to CPD participation
report that intrinsic motivators such as level of personal moti-
vation, the need to improve professional knowledge and skills,
and the desire to increase professional competence were the
foremost motivators among the different health care profes-
sions [5, 34, 46, 47]. The real benefit of intrinsic motivators
over a period of time is sustained participation and transfer to
practice. However, intrinsic motivators could prevail over
extrinsic motivators such as mandatory CPD or the possibility
of promotion, which may not lead to sustained enthusiasm
for CPD or application to practice. It is argued that whenever
an external reward is offered for behaviour, the motivation is
not bound as tightly to the behaviour. Consequently, forcing
adults to undertake learning will not guarantee that learning
has indeed contributed to professional and service develop-
ment [30].
What is interesting in this study is that the results demon-
strated that radiographers were generally internally motivated
towards CPD. The concept map in Figure 1 indicates that
there are a lot more positive concepts towards CPD (grey)
than there are negative ones (black). The concept map also
features a number of incentives (yellow) that were mentioned
by radiographers as likely to improve CPD participation. This
augurs well for the Maltese radiography profession and would
aid in its endeavours to avoid professional obsolescence where
current competence may no longer be sufficient for effective
performance [30]. Another motivating factor that featured
prominently in the results was ‘‘increasing professional
competence’’ highlighting the strong association between
the desire for competence enhancement and CPD. However,
in this study, the external motivator of obtaining further qual-
ification to apply for promotion was also high. This idea that
acquiring a qualification will result in promotion is a miscon-
ception that is attributed in part to a strong competition for
the few senior posts among a large community of young ra-
diographers all working with the same employer and the
lack of other job opportunities in radiography outside the
local NHS. This attitude is also fueled by the fact that sectoral
trade union agreements promote those who obtain university
degrees such as master’s degrees to a higher salary scale. This
needs to be revisited (renegotiated) because promotion deci-
sions should be dependent on the individual’s job-specific
and general skills based on continuous skill development
and training and not the number of qualifications [48].
This concept merits further investigation.
On the other hand, completing a CPD course without
study leave and doing CPD to avoid boredom or to increase
self-esteem were the least motivational factors. Doing CPD as
a statutory requirement to maintain registration was also not
seen as a motivational factor. This was further highlighted
with the following comments:
Employer should support CPD during working hours as this
enhances the development of the employee and not penalizes
her through loss of leave or time in lieu.
I think the employer should at least provide study leave even if
unpaid for the CPD courses of the employees.
CPD should not be associated with our registration. Certain
radiographers already find it hard to cope as it is so it should
not be obligatory. I agree that there should be an incentive,
such as promotion; but it shouldn’t have anything to do
with one’s registration. Blackmailing people is not an incen-
tive for CPD!
CPD should not be accompanied by enforced extensive study-
ing. Work/family balance should be maintained. Time off
from work should be incorporated in CPD planning other-
wise time dedicated to family/leisure will be eroded.
I agree with CPD however if it is compulsory then manage-
ment have to provide an infrastucture which assists radiogra-
phers in achieving CPDdthat means time during working
hours in order to undertake CPD activities. Teams have to
adapt for this reality while management and HR have to sup-
port this good cause. If not resistance to change will push
CPD out. More opportunities for everyone in varied CPD ac-
tivities is also important. CPD can also be part of a perfor-
mance appraisal programme for radiographers.
Employers should provide funding and study leave to
encourage staff to attend CPD activities. However, care should
be taken in areas were there are severe shortages of staff.
The above difficulties were the main reasons why partici-
pants prefer that CPD participation should not be made
mandatory. Therefore, in order to increase participation in
the CPD program, some form of support should be available
from the employer and professional groups. It was also
mentioned that for CPD to be worthwhile there should be
a variety of activities that address local needs rather than
copying verbatim what is happening abroad. As one partici-
pant stated,
I think that overall mandatory CPD is a very good thing if
introduced properly. What works in one country doesn’t
mean that it is going to work in Malta. There should be a
wide variety of CPD activities that the individuals can do to
maintain registration. This is important as not everyone has
the time and money to attend CPD courses. I think that
the employers should support all the employees to fulfill
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CPD requirements. Although the government is providing
money for CPD activities, I think that there is too much bu-
reaucracy in obtaining this money. It took me 3 years to get
the CPD money. Also the money is definitely not sufficient
in areas where there is no training available in Malta.
The Meaning of LLL and CPD
In Ryan’s study [5], participants acknowledged that LLL
was a combination of general experiences that helped partici-
pants to identify their strengths and weakness through reflec-
tion. In this study, the open-ended responses clearly showed
that radiographers make a clear distinction between LLL as
a generic process of ongoing learning and CPD as a specific
process for professional development related to radiography.
Although radiographers mentioned experiential learning as
an opportunity towards LLL, it is apparent that learning
through reflection is not included in the radiographers’ range
of learning methodologies. This is probably the result of not
practicing reflective thinking during their undergraduate edu-
cation or because portfolios for which reflective commentary
is a necessary requirement are not yet being used. This may
change with the introduction of mandatory CPD, which is
expected to be assessed by a portfolio of evidence.
Conclusion and Recommendations
This study has provided new knowledge for the radiog-
raphy profession in Malta. The majority of radiographers
were self-motivated to engage in CPD activities since CPD
provides a method for increasing their knowledge, improves
their existing skills, and enhances professional competence.
The majority of the participants do not see participation in
CPD as a statutory requirement or an important motivational
factor. Formal and structured CPD activities are given much
credit and valued more than informal learning. Reflective
learning and writing is not practiced. The main constraints
experienced by the radiographers were lack of CPD opportu-
nities, funding, and support from management.
It is the opinion of the researchers that radiographers,
employers, and the professional groups (Society of Medical
Radiographers–Malta and Malta Magnetic Resonance
Radiographers Group) should work together to increase op-
portunities for CPD as no stakeholder can take sole responsi-
bility for the delivery of a successful CPD program. The
authors recommend that if CPD is to become mandatory,
regulations should be laid down making employers share joint
responsibility for the setting up of CPD structures within the
workplace. Medical imaging departments (through their
human resources sections) must strive to enhance learning
in the workplace through learning approaches such as experi-
ential learning [49], communities of practice [50, 51],
learning organizations [52], and online learning, among
others. Encouragement through incentives, such as study leave
and protected time to organize lectures during office hours,
may increase participation in a mandatory CPD program.
The authors query whether the mandatory CPD scheme
based on a number of formal learning activities is the best
way for such a relatively small group of radiographers who
are mostly employed in a single hospital. Instead, the authors
suggest a mandatory CPD scheme based on a portfolio of ev-
idence that addresses a set of standards that are relevant to the
individual health professional and the medical imaging ser-
vices in Malta. This would lead to greater flexibility in the
content and timing of CPD activities.
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